The staff involved in residents' training was assessed (years of experience in ophthalmology, clinical activity, research activity, and experience in training). The logistics of training -dedicated spaces, access to textbooks, paper and electronic journals, internet access, time in daily schedule for study seemed to be very important for the assessors. The presence of a simulator for ophthalmic surgery with open access (for residents from the clinic, but also for residents from other centers) was much appreciated.
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For almost three hours, there was a discussion with the residents. During this talk, a lot of topics were clarified: numbers of residents in clinic, number of residents in each year of training, resident/ staff ratio, number of patients/ year, number of surgeries/ year, number of patients in different areas of ophthalmology (medical retina, surgical retina, glaucoma, refractive surgery, strabismus, ophthalmic pediatrics, ophthalmic oncology, oculoplastics, cataract, medical cornea, surgical cornea), the opportunity -or not -to follow some time in each of these subspecialties.
